|

2065 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000100515 ~

1. Entity Name

COX ENTEﬁiPHISES OF EDGEWATER, INC.

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90038 034 ***150.00

Principal Place of Business

2113 JUNIPER DR.
EDGEWATER FL 32141

Mailing Address
2113 JUNIPER DR.

EDGEWATER FL 32141

2. Principal Place of Business 3. Mailing Address

Il

/|

Suite, Apt. #, elc. Suite, Apt. #, ete.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number ) Applied For
03' 0_54/5-‘/4 f Not Applicable
i Count o i - it

Zp ouniry S Zp Country . | &. Certificate of Status Desired O $8.75 Additional

' Fee Required

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

TCOX IRENEA T
2113 JUNIPER DR, .
EDGEWATER FL 32141

- =

- ——— e — - P

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent. : .

SIGNATURE "

Sigrature, Lyped of printed narme of ragisiared agant and lillg «f applicable

(NQTE' Registered Agant signatule required whan rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Added to Fees

10. i DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D: O oetete TITLE [} change  [] Addition
NAWE COX, NORMAN J NAME

STREET ADDRESS 2113 JUNIPER DR. STREET ADURESS

orv-sT-2r  (EDGEWATER FL 32141 CITY-S1-2P

TILE D, O petete TIvLE [ Change [ Additicn
NAME COX, IRENE A NAME

STREET ADURESS | 2113 JUNIPER DR, STREET ADDRESS

CITY-ST-Zip EDGEWATER FL 32141 CITY-ST- 2P .

TITLE [ Delete TITLE Clchange [ Aadition
NAME PAME i A .

sTReeraboress | T — - ToTTTTT TN osmesanomess | 0 T T - C

CIY- 57-21P ) CITY-ST-2IP

mE : O Celete TITLE [JChange [ Addifion
NAME | Y

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-ST-2P

TMLE [ petete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-21¢ CITY-ST- 2P

e , [ elete TILE O change [ Acdition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corparation or the recej
changed, or on an attachm

or trustee empowerad to execute this report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered,

Yops 3F6-427-360%

SIGNATURE:

L
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylena Phone #




